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Social marketing is a powerful tool for individual and social change which has been used 
by governments and not for profit organizations for nearly 40 years. Although most often 
associated with health and road safety, social marketing can be implemented across a 
wide spectrum of behaviours and is a credible approach to behaviour change endorsed 
by governments and NFPs worldwide.
The Australian Preventative Health Taskforce, for example, outlines a series of 
recommendations that are aimed at changing the choices that Australians make through 
the use of effective social marketing strategies.  Australia has a vision to become 
the healthiest country by 2020.  Social marketing and the nonprofit sector are both 
central to achieving the vision.  The Healthy Australia 2020 report places an emphasis 
on government, community groups and industry working together. The aim of this 
conference is to encourage, highlight, and promote such collaborative relationships 
between the social marketing academy and key stakeholder constituencies.
The International Nonprofit and Social Marketing (INSM) 2010 conference jointly hosted by Queensland University of 
Technology (QUT) and Griffith University was held in Brisbane, Australia on July 15 and. INSM 2010 received over 
80 academic paper submissions from 10 countries including Canada, Australia, Vietnam, Hong Kong, US, Georgia, 
UK, Ireland, India, New Zealand and 25 case study submissions from social marketing practitioners in Australia, 
New Zealand, Canada, US and Hong Kong.  Papers presented at INSM 2010 have been through a rigorous review 
process.  Academic papers were subjected to a triple blind review process and case studies were reviewed by 
a panel.  The proceedings of this conference meet the E1 requirement of the Australian Federal Government for 
research publications.  
INSM 2010 explores specific issues including food, obesity, tobacco, alcohol, environment, travel, health management 
in addition to debates on social change.  
Interest and subsequent participation from industry was strong and has served to meet our conference theme of 
connections.  INSM 2010 established links between industry partners such as Queensland’s Department of Health, 
Bankstown Women’s Health Centre, Cancer Council Queensland, Drug and Alcohol Services South Australia, SA 
Health, and Colmar Brunton Research and University researchers.  
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Introduction 
 
In maintaining quality of life, preventative health is an important area in which the 
performance of pro-social behaviours provides benefits to individuals who perform them as 
well as society. The establishment of the Preventative Health Taskforce in Australia 
demonstrates the significance of preventative health and aims to provide governments and 
health providers with evidence-based advice on preventative health issues (Preventative 
Health Taskforce, 2009). As preventative health behaviours are voluntary, for consumers to 
sustain this behaviour there needs to be a value proposition (Dann, 2008; Kotler and Lee, 
2008). Customer value has been shown to influence repeat behaviour (McDougall and 
Levesque, 2000), word-of-mouth (Hartline and Jones, 1999), and attitudes (Dick and Basu, 
2008). However to date there is little research that investigates the source of value for 
preventative health services. This qualitative study explores and identifies three categories of 
sources that influence four dimensions of value – functional, emotional, social and altruistic 
(Holbrook 2006). A conceptual model containing five propositions outlining these 
relationships is presented. This study provides evidence-based research that reveals sources of 
value that influence individuals’ decisions to perform pro-social behaviours in the long-term 
through their use of preventative health services. This research uses BreastScreen Queensland 
(BSQ), a cancer screening service, as the service context. 
 
Method 
 
Individual-depth interviews were conducted in an exploratory qualitative study with 25 
information-rich respondents who were selected using a purposeful sampling approach 
(Coyne, 1997). An interview guide was used but not followed with rigidity and was 
continuously revised based on the ideas that emerged during the interview process. The 
respondents were women between 50 and 69 years old, which is the primary target age group 
for BSQ (BSQ, 2009). The respondents must have used BSQ’s screening services at least 
once at the time of their interview, and have never been diagnosed with breast cancer. The 
women interviewed were all current users of BSQ’s screening services, although this 
characteristic was not actively sought in the sampling process.  
 
Results and Discussion 
 
Value source 1: Service sources 
Service sources that influence individuals’ to perform pro-social 
behaviours include all elements that are generated by 
the service organisation. In the context of BSQ, the 
data suggests that the most influential service 
source appear to be the service encounter itself. 
Within the service encounter, the most important 
aspects of the service encounter appear to be the 
interaction with the staff, and the efficiency and 
timeliness of the process. Other service sources that 
are also influential include support services outside 
of the service encounter and advertising. Of 
support services, BSQ sends reminder letters to its 
clients when they are due for another appointment. 
Many women rely on this letter and find it useful in ensuring they continue to use the 
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service when required.  
Advertising is another important activity generated from the service organisation as it is 
helpful in keeping the pro-social behaviour and its importance top-of-mind for individuals, 
especially when there is a long time-lag between each service encounter. This source of value 
appeared to relate to functional value (Proposition 1) as demonstrated by this woman who 
organised her appointment as a result of receiving the reminder letter, “I made an 
appointment a week ago... it was triggered by the follow-up letter... you know how they send 
out a letter every 2 years?” 
 
Value source 2: Consumer sources 
Consumer sources are those that are generated by the individual users of the service. This is 
related to their participation in the consumption process, both during the service encounter 
itself and outside of it. Consumer participation is described as the degree to which the 
consumer is involved in producing and delivering a service (Dabholkar, 1990, p.484) but in 
the context of pro-social behaviours, consumers’ involvement is not limited to only the 
service encounter. One woman described a high level of mental effort in ensuring she 
organises her appointment, which relates to the level of cognitive effort required for value co-
creation (Mathwick, Malhotra and Rigdon, 2001). Other women reported that they try to co-
operate with the staff in order to achieve a more effective service by positioning their bodies 
as instructed by the radiographer and that being involved gave them emotional benefits. These 
results emphasise that consumers are jointly responsible for producing a satisfactory 
experience, and this has an impact on their likelihood to perform the behaviour again.  This 
source of value appeared to relate to both functional (Proposition 2) and emotional 
(Proposition 3) types of value as shown by this woman, “I don’t have to go [for screening] if 
I don’t want to... but I take this opportunity for my own benefit.” 
 
Value source 3: Third-party sources 
Third-party sources are those that are not generated by the service organisation or the 
consumers themselves. In the context of preventative health services, this can include other 
health professionals such as general practitioners (GPs) or specialists. The influence of GPs in 
particular was very significant in initiating the pro-social behaviour for many of the women 
interviewed. Of the total sample, 15 women were “well-women,” meaning that they did not 
start breast screening as a result of some health issues (e.g. finding benign breast lumps). Of 
these “well-women” eight of them commenced breast screening on the advice of their GPs. 
Additionally, many women said they were regularly screened as a way of protecting their 
family, making sure they would be around in the future. This suggests that third-party 
influences are an important consideration in understanding why many individuals choose to 
perform pro-social behaviours, especially in preventative health. This source of value 
appeared to relate to both social (Proposition 4) and altruistic (Proposition 5) value as 
described by this woman, “half of the motivation of wanting to stay well is that you are still 
around for the rest of your family and your friends.” 
 
Conclusions and Public Policy Implications 
 
These results demonstrate that an individual’s propensity to perform a pro-social behaviour in 
preventative health is not solely influenced by their experience with the organisation that 
provides the service. Governments must acknowledge that there is a need for an integrated 
effort in achieving societal goals to achieve sustained performance of pro-social behaviours. It 
is also evident that consumers derive different types of value from a preventative health 
service and marketers require this information to develop social marketing programs that meet 
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the variety of value requirements. 
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